AUX".I ARY The American College of Gastroenterology

Annual Scientific Meeting and Postgraduate Course
EVENTSITGURS October 15-20, 2010 e Henry B. Gonzalez Convention Center, San Antonio, TX

THE PREMIER GI CLINICAL MEETING
AND POSTGRADUATE COURSE

TOUR: Texas Hill Country Experience: Fredericksburg
Saturday, October 16, 8:30am — 4:00pm e Cost: $40 for Auxiliary members, $45 for Non-members

Fredericksburg, Texas, located in the beautiful Texas Hill Country, is a colorful and cultural blend of architecture, cuisine, art, music
and friendly people. For over a century local artisans, winemakers, craftsmen and shop owners have been mixing German heritage
with Texan hospitality to create the kind of place you'll want to return to time and again. The city retains touches of its Old World
heritage. Enjoy spending the day shopping and browsing among an endless variety of one of a kind stores and boutiques. Enjoy
roundtrip transportation by executive motorcoach, a knowledgeable guide to answer any questions, and ample time to explore.

TOUR: San Marcos Outlet Mall

Sunday, October 17, 10:30am — 4:00pm e Cost: $20 for Auxiliary members, $25 for Non-members

Enjoy a short ride to one of the most visited outlet malls in the U.S.—the San Marcos Outlet Malls (Prime Outlet and Tanger).
Voted best outlet in Texas, this is a shopper’s delight!

Auxiliary Luncheon
Monday, October 18, 9:30am — 1:30pm e Free for Auxiliary members

The ACG Aucxiliary will offer a complimentary luncheon and cooking demonstration for all Auxiliary members on Monday, October
18, from 9:30 am-1:30 pm at the Los Barrios Restaurant. Roundtrip transportation will be provided. Pre-registration is required.

Number of tickets Price per ticket Total
Texas Hill Country Tour X _
Saturday, October 16, 8:30 am — 4:00 pm -
San Marcos Outlet Mall X _
Sunday, October 17, 10:30 am — 4:30 pm -

Auxiliary Luncheon (members only)

h for 2010 ACG Auxili b
Monday, October 18, 9:30 am — 1:30 pm no charge for wiiary members

PAYMENT METHOD:
Name Email (required)
Please charge my
_ MasterCard __ Visa
et ___ American Express
OR
___ Check enclosed
payable to the ACG
: : |
City/State/Zip/Country Home Phone Number RETURN FORM TO ACG:
Credit card number 3 or 4 digit security code \gi?fax at 301-263-9025
mail to ACG
Name on credit card Exp. Date 6400 Goldsboro Road
Suite 450
i Bethesda, MD 20817
Signature Today'’s Date

- Questions? Call ACG at 301-263-9000.
] Auxiliary Member (] Non-Member

[ ] I would like to contribute $30 and become a member of the ACG Auxiliary. Please send a check payable to the American College of
Gastroenterology Auxiliary, to ACG Auxiliary Treasurer Dorisann Rusche, 8121 Wyngate Circle, Newburgh, IN 47630, 812-490-6597.

(] I aminterested in serving on the ACG Aucxiliary Board. Please send me more information.

We must receive the Registration Form by September 24, 2010.
No refunds or cancellations after this date. On-site registration will be accepted on a space-available basis only.




